
STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC SAFETY 

DIVISION OF FIRE, EMERGENCY AND BUILDING SERVICES 
BUREAU OF INVESTIGATION AND ENFORCEMENT 

1111 COUNTRY CLUB ROAD, MIDDLETOWN, CT 06457 
                                 

APPLICATION FOR AMUSEMENT PARK RIDES 
 
                         VALID FROM    JANUARY 1, 2005 - DECEMBER 31, 2005 
 
1. Print or Type all responses. 
2. Complete application, Insurance Certification as per cover letter. 
3. Enclose application fee of $35.00 for EACH RIDE 

made payable to Treasurer, State of Connecticut. 
4. Applications must be submitted to Investigation and Enforcement 10 Days prior 

to the opening of your rides for the current year. 
 

NAME OF AMUSEMENT PARK: _________________________________________ 
 
 ADDRESS OF PARK:____________________________________________________ 
                                        __________________________________________________ 
                                    
 NAME OF APPLICANT: ________________________________________________ 
OWNERS SOCIAL SECURITY NUMBER: _________________________________ 
OWNERS FEDERAL IDENTIFICATION NUMBER:_________________________ 
ADDRESS OF APPLICANT:______________________________________________ 
                                                  _______________________________________________ 
                                                  _______________________________________________ 
OWNERS PHONE NUMBER:  ____________________________________________                              
NAME OF AMUSEMENT: ______________________________________________ 
LOCATION OF AMUSEMENT IN PARK:__________________________________ 
________________________________________________________________________ 
DESCRIPTION OF BUILDING:  __________________________________________ 
________________________________________________________________________ 
I, the undersigned, hereby make application, under the provisions of Section 29-129 
of the Connecticut General Statutes, for a license to manage a place of public 
amusement in an amusement park, and declare, under penalty of False Statement  
(Connecticut General Statutes, Section 53a-157) that the above information is true 
and correct. 
_________________________________                          _______________________ 
 
                   SIGNATURE                                                                DATE 
************************FOR OFFICE USE ONLY ************************ 
   LIC#:   _________________________ CHK#_________________________ 
   AMT:   _________________________ DATE OF DEPOSIT: ______________           
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